A 78-year-old male presented for elective cardiac catheterisation following a 1-week history of crescendo angina on a background of longstanding hypertension, hypercholesterolaemia, and transient ischaemic attacks.
Cardiac catheterisation revealed a single coronary artery (SCA) anomaly, with the right coronary artery (RCA) arising from the right coronary sinus continuing on to sequentially form the anatomical circumflex (CX) and the left anterior descending (LAD) artery. A 90% lesion was apparent in the anatomical mid-CX coronary artery isolating the LAD, which filled slowly antegradely. No left main coronary artery was discernable on angiography, aortography, or in an ECG-gated 64-slice cardiac CT, which corroborated the coronary course depicted by the angiogram.
SCA anomalies are uncommon (0.02-0.04%) and the variant we describe is exceedingly rare. To the best of our knowledge, this is the first reported case of this variant with evidence of a significant atherosclerotic lesion.
Panel A. The RCA arises normally in the right coronary sinus and continues to sequentially form the CX in the AV groove and continues on to form the LAD. 
